CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/QH Instruction Guide explains how to complete this farm.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

Lf_

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER M D
NAME V. \(Md
R R R

OFFICE USE ONLY

. e . Date Received
SUFFIX

Abilene City Secretary

4 CANDIDATE/ ADDRAESS /PO BOX;  APT/SUITE #;

STATE: ZIP CODE

OFFICEHOLDER {)dm JUL 1
MAILING Q_L\ \1—- ?55*— Dq’\(, \M_,) 5 2019
ADDRESS —D( f
|:| Change of Address ?-qm 05 led for Recorg

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Data Postmarked
PHONE { 315) 20 \ - 5 Qq %

6 CAMPAIGN MS / MRS / MA FIRST M Raceaipl # Amount §

RER N
AR URER L Mvs. C\\iee
NICKNAME LAST SUFFIX
\ \ ’ W\s Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; TY; STATE; 2IP CODE
TREASURER A.
ADDRESS \e 1@ \Woo avi 6C Pv\O\\M T)'( 4ﬂ 265

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (32%) g1

- 9434

EXTENSION

9 REPORT TYPE

January 15 30th day before alection Runoft 15th day atier campaign
I:I ! |:| D D treasurer appointment
Jlliceholdar Only)

July 15 D 8th day befora election |:’ Exceeded $500 limit [:] Final Rapen (Attach G/OH - FR)

10 PERIOD Menlh Day Year Manth Year
COVERED / S_ / /
0 ,Z THROUGH
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Primary D Runolt D Other
Description

// // D Gengra! l:l Spacial

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if knowr)

iy Gonil Pt (o

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stata.ix.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MAUE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TC REPORT THES INFORMATIOR ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

' CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME
Oeeneral | FyrvendsS O‘C rons GW £.0.Box 5B A itwe T [FUDY
COMMITTEE ADDRESS !
[)sreciFic
Callic Hawss
COMMITTEE CAMPAIGN TREASURER NAME
Additional Pages .~ :
[ Aciional Pag WLlR wWodrdat Roleve, Ix. k05
COMMITTEE CAMPAIGN TREASURER ADDRESS h
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ l 5 o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) O
' EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERICD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

7,
e,
“

oy

2!

\\::\Il!ll;’l
&,

OF 1ot
it

AFFIX NODTARY STAMP/SEALABOVE

Sworn 1o and subscribed before me, by the said h&'lm g'mgs ( [M , this the l6

day of U\

:;'\{%Zg" SHAWNA LEIGH ATKINSON
".:%g Notary Public, State of Texas
~FNPE Comm. Expires 09-20-2021

true and correct and Includes all information required 1o be reported by me
under Title 15, Eleclign Co

Notary IDY 131287597

| A

Signature of Candidate or Officehclder

=0

20_19

, to cerlify which, witness my hand and seal of office.

Sigrfature of officer administering cath

Notan 4

Title of officer ad‘rninistaring oath

.mm

Printed name of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHepULE A1

The Instruction Guide explains how to complete this torm. 1 Total pages Schedule A1

2 FILER NAME 3 Filer ID ({Ethics Commission Filers)

4 Date 5 Full name of contributor {0 out-oi-stata PAG {ID#: 1 7 Amount of contribution ($)

dUI\L :l-n.s. 'Cc;nt‘rlt.:utlof a.dc.!felss. ...... G:ts;.‘ 'St.au'a.' .Zulp .Cc;d-e. LERE q 200
Kovlve. Tx. MLq8

8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-stata PAC (1D# ) Amount of contribution {$)

00 T ot rmany e ey g
& w(\wfl’ “Jauge| 250

Principal occupation / Job title {(Sea Instructions) Employer (See Instructions)

Date Full name of contributor ] out-ot-state PAG {ID¥: ) Amaunt of contribution ($)

_[-—Cms ASStaa:"lm o’F RﬁhH'Df-S

mh ‘L\ Conlnbulor address. Clly. Slate. le Code \ 060
| hwtin 1ows T80 £

Principal occupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributar [ out-ol-state PAC (ID#: } Amount of contribution ($)
Contributor address; City: State; Zip Code

Principal occupation / Job title (See Instructions) Employer [See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional raporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertizsing Expanse Event Expansa Loan Repaymant/Raimtx 0 Solicitation/Fundralsing Expense
Accounting/Banking Foes Otfice Overhead/Rental Expanse Transportation Equipmant & Related Expense
Consulting Expenso Food/Bavarage Expanse Polling Expense Travel In District
Contriputions/Donations Made By GiltAwards/Memarials Expense Printing Expanse Trave! Qut O District
Candidate/Cificoholdar/Palitical Commitica Legal Services Salaries/Wapes/Contract Labor Other {anter a category netlisted abovea)
Credil Card Payment

The Instructlon Guide explalns how to complata this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tewis _(yawth”
Yune, G \iA—\{ i g

6 Amount ($) 7 Payee address: City; State: Zip Code
FeTx .44
a8 (a) Category (See Catagories listed at the top ol this schedule) {b) Description

Check il iravel cutside of Toxas. Complete Schadule T.

N J
PURPOSE . LN < “‘—@’
OF ?“I*\l% “ M\‘ \ D Chack if Auslin, TX. officeholder living expense

EXPENDITURE

9 Completa ONLY if diract Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH

Arnou“l 3] Payeea address, Cily; State; Zip Code
206. Aolove (X .
Category {See Calegories listed al the top of 1hi=-lchadula:- Description

Chechil travel outsila of Taxas. Complote Schedule T.

PURPOSE ) \
EXPEI?I;TUHE mv&‘@‘" a’ Q I:l Check if Austin, TX, olficeholder living expanse

Complete ONLY it direct Candidate / Officehalde? name Office sought Office held
expaenditure 1o benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorias listed at the top of this schedule] Description
PURPOSE D Check if ravel outside of Texas, Completa Schedula T
EXPEB?:ITUFIE I:l Check if Austin, TX, officeholdar living axpense
Complete ONLY if dirgct Candidate / Officaholder name Office sought Otfice held

axpenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



